Background and Objectives: This study examines whether neighborhood and household disorder is associated with sexual interest among partnered seniors. Research Design and Methods: Analyses use dyadic data from Wave 2 of the National Social Life, Health, and Aging Project (NSHAP), a nationally representative sample of community-dwelling older adults (2010)(2011). Measures of environmental disorder were conducted by trained interviewers. Survey data were also linked to census tract information from the 2009 American Community Survey. We used actor-partner interdependence models to estimate the likelihood of reporting low sexual interest. Results: There was no observed association between neighborhood context (physical disorder or census tract socioeconomic disadvantage) and sexual interest, but husbands were more likely to report low sexual interest if they lived in more disorderly households. High marital quality protected against low sexual interest, but these evaluations did not mediate or moderate the putative effect of household disorder. Discussion and Implications: Regardless of the broader neighborhood context, helping older adults maintain an orderly home space may help sustain sexual functioning. Future research should consider how various features of the environment matter for additional aspects of late-life sexuality.
Introduction
Deep-seated cultural stereotypes tend to desexualize older people (Gott & Hinchliff, 2003) , but current adults are enjoying longer, healthier lives as sexually active individuals than their preceding cohorts (Schick et al., 2010) . The maintenance of close, intimate relationships is an essential component of overall quality of life and good health at older ages (Kim & Waite 2014; Warner & Kelley-Moore, 2012) , and a growing body of research suggests that regular sexual expression also enhances psychological and physical well-being in older adulthood (Laumann et al., 2005; DeLamater, 2012) . Nevertheless, remaining sexually active in later life hinges in part on sexual interest, the "conscious thought about or interest in sexual activity" (DeLamater & Moorman 2007, p. 925) . Interest is in many ways a motivational "gatekeeper" for other sexual outcomes such as frequency of activity or satisfaction. By some estimates, around a quarter of older men and about 40-50% of older women experience low sexual interest (Waite et al., 2009) .
The weight of the existing evidence reflects a predominantly biological or medical perspective to understanding sexual interest in later life. Research on the biological aspects of sexuality reveals that age-related physical and hormonal changes and/or chronic illnesses can substantially reduce or eliminate sexual desire (Laumann et al., 2005) . Sometimes it is the side effects of medication responsible for these declines in sexual interest (Lindau et al., 2007; DeLamater & Sill, 2005) . More recent models, particularly the biopsychosocial perspective, acknowledge the inadequacy of biomedical exclusivism; this broader approach recognizes that psychological factors (e.g., depression, personal attitudes) and social circumstances (e.g., availability of a partner, socioeconomic status) are as influential asif not more important than-hormones or the vascular system (DeLamater & Koepsel, 2015; DeLamater & Sill, 2005) .
Despite its contributions, the biopsychosocial model has been surprisingly silent as to how environmental conditions shape sexual outcomes in later life. This is a crucial omission for an integrative model of sexuality. Home and neighborhood are, after all, sociophysical spaces with fundamental implications for stress exposure (Upenieks, Schafer, & Iveniuk, 2016) , the maintenance of close relationships and provision of social support (Cornwell, 2016) , and people's sense of self (Angus et al., 2005) .
What, then, can context also tell us about sex? Recognizing that "context" or "place" can take on many meanings in the literature (Wakefield & McMullan, 2005) , this study focuses on the (dis)orderliness of immediate physical surroundings (neighborhood and home) and considers whether disorder portends lower sexual interest. Our approach is informed by research identifying environmental disorder as a common and consequential source of chronic stress (Cornwell, 2014; Upenieks et al., 2016) . By disorder, we refer to "observable features of decay or deterioration that convey a lack of social cohesion, support, and control in the residential environment" (Cornwell, 2014, p.407) . We use dyadic data from partnered older adults in the National Social Life, Health, and Aging Project (NSHAP), a survey which contains theoretically derived scales of neighborhood and household disorder empirically obtained from naturalistic observation (Cornwell, 2014; Cornwell & Cagney, 2014) . Our focus on married or cohabiting heterosexual adults reflects the fact that late-life sexuality most often occurs in stable, marriage-like relationships, the vast majority of which include a man and woman (Karraker et al., 2011) .
Theoretical Framework
The Stress Process Model Our analysis is guided by the stress process model, a framework highlighting the interlinkages between environmental disorder, psychosocial resources, and outcomes related to people's well-being (Pearlin, 1989) . The model posits that stressors (e.g., environmental disorder) can directly undermine well-being. However, the effects of stressors can also be mitigated by key psychosocial resources (e.g., supportive or high-quality relationships), even as those very resources can be hampered by stressors and thereby undercut wellbeing. These latter processes are known, respectively, as the buffering and the psychosocial deterioration models of the stress process (Ensel & Lin, 1991) .
We depict disorderly home and neighborhood conditions as stressors, exposures that threaten older adults' adaptive capacities, and can ultimately erode outcomes such as sexual interest. Consistent with the sociological stress perspective, sociospatial disorder is an unequally distributed stressor rooted in wide-scale structural problems such as poverty, racial exclusion, and disinvestment (Cornwell, 2014; Frumkin, 2005) . Prior research reveals that prolonged exposure to neighborhood disorder-poor lighting, disruptive noise, run-down buildings, and other signs of disarray-can indeed diminish a person's sense of control (Ross & Mirowsky, 1999) , increase psychological distress (Ross, Mirowsky, & Pribesh, 2001) , and heighten sense of threat (Ross et al., 2001) . Similar conclusions can be drawn from analyses linking disorderly household conditions (e.g., foul smell, clutter, poor home upkeep) with stress-related outcomes (Upenieks et al., 2016) . It is therefore reasonable to suppose that stress-inducing physical environments also take their toll on sexual interest. Indeed, men and women both report lower sexual interest when experiencing chronic stressors (Morokoff & Gilliland, 1993; Laumann, Paik, & Rosen, 1999) .
In considering two layers of the physical environment, it is worth noting that neighborhood and household may expose individuals to unique types of stress with different implications for sexual interest and for relevant psychosocial resources. First, the household environment is the more proximal context and may therefore represent a more chronic and direct form of stress exposure than the neighborhood. Although an individual may be able to temporarily escape the burdens of an unruly or disordered neighborhood, they do not have a similar option when it comes to their homes. Second, interior home spaces are more likely than neighborhood spaces to be the actual settings of sexual activity. An inhospitable bedroom would likely play a stronger role in dampening sexual desire than would a chaotic street corner, even if both contexts were capable of eliciting generic stress. Finally, much more so than the broader neighborhood, household (dis)order is jointly produced by several readily identifiable actorsnamely, the coresidential dyad at the center of our analysis. If a partner is held at least partially responsible for the home's state of disorder, this may undermine marital quality and illustrate an indirect pathway from environmental disorder to low sexual interest. On the other hand, maintaining a close marital relationship despite coexisting in an unappealing space could mitigate the negative effects of household disorder and operate as a moderating influence.
These considerations lead us to suspect that the impact of the home environment will eclipse that of the neighborhood. Further, these considerations prompt us to consider marital quality as a potentially important psychosocial resource that could mediate or moderate the effects of contextual disorder, particularly with respect to the household. Recall that the psychosocial deterioration model of the stress process posits that stressors have a mediated effect on the outcome of interest due to their deleterious impact on an intervening psychosocial factor. Consistent with this argument, existing research indicates that seniors living in disordered households report lower quality family relationships than do seniors living in more orderly spaces (Cornwell, 2016) . Explanations for this finding include the irritation of spending time with family members in an unpleasant home and attributions of blame for poor upkeep. It is plausible that these processes apply also to marital relationships. Marital quality, in turn, has strong implications for sexual interest-in the words of Stuart et al. (1987), "[b] ecause sexual desire is most often directed toward another person, it is inextricably woven into the fabric of the relationship" (p.93). Indeed, high marital satisfaction is associated with greater sexual desire (Brezsnyak & Whisman, 2004) , and negative relationship evaluations predict fewer sexual thoughts (Bancroft, Loftus, & Long, 2003) . We could therefore envision lowered marital satisfaction as an intervening mechanism linking environmental disorder to low sexual interest.
Alternatively, marital quality may buffer against the deleterious effects of contextual stress. Prior research finds that high-quality marriages can offset the effects of environmental disorder on older adults' mental health (Bierman, 2009) . Such relationships may, for example, reduce negative reactions to stress and enhance coping (Bodenmann, 2005) . All told, the psychosocial buffering model implies that couples who maintain supportive, emotionally fulfilling relationships despite sharing disordered space will be the most likely to sustain high levels of sexual interest.
Gender Differences?
Does the stress of a disorderly environment have different implications for older men and women? Our use of couple-level data allows us to consider whether the proposed stress process unfolds identically or in gender-specific ways within the marital dyad. Drawing from interrelated gender theories, we have grounds for entertaining two distinctive possibilities. First, as many women internalize predominant cultural norms about gender, cleanliness, and home-making (Bianchi et al., 2000; Essex & Hong, 2005) , they may be more sensitive than men to environmental disequilibria and more emotionally disturbed by signs of disorder. This could leave older women's sexual interest more vulnerable than men's to the stress of household (and perhaps to a lesser degree, neighborhood) disorder. On the other hand, some research suggests that couples follow gendered sexual scripts such that one partner's violation of traditional gender norms becomes a "turn-off" to the other (Kornrich et al., 2013) . Should men assign their wives the primary responsibility of home upkeep, they may be especially susceptible to low sexual interest when living amidst the gendered norm-violating stress of household disorder. This gender script account could also lead us to expect that household disorder is especially corrosive to men's perceptions of marital quality. In any event, we apply these gender perspectives as supplementary research questions, extending our stress-process investigation within the framework of a dyadic interdependence model.
Design and Methods

Sample
We use data from Wave 2 (2010-2011) of the National Social Life, Health, and Aging Project (NSHAP). NSHAP was launched in 2005/2006 as a nationally representative sample of 3,005 community-dwelling older adults aged 57-85 years in the continental United States (initial response rate = 75.5%). Approximately 75% of the Wave 1 sample was reinterviewed at Wave 2. Marital and cohabiting partners were also added to the sample in Wave 2. Response rate among contacted partners (married or otherwise) was 84.5%, and the overall Wave 2 response rate was 76.9% (O'Muircheartaigh et al., 2014) . We removed two same-sex couples, as this subset was too small to meaningfully assess in statistical models. Importantly, partners could be outside the age range of the initial NSHAP sample (about 14% of partners were younger than age 62 at Wave 2). Main analyses include the full heterosexual dyadic sample, though sensitivity analyses also examined only those couples where both partners fell within the age range of 62-90 years.
Dependent Variable: Sexual Interest
Our dependent variable is whether the respondent lacked interest in sex. This outcome was assessed in a section of the survey prefaced by the following statement: "Sometimes people go through periods in which they are not interested in sex or are having trouble with sexual gratification. We have just a few questions about whether during the last 12 months there has ever been a period of several months or more when you …" Respondents could then indicate whether they "lacked interest in sex" by answering "yes" (coded 1) or "no" (coded 0).
Although there are many dimensions of sexuality assessed in the NSHAP survey, sexual interest has the analytic advantage of not being conditional on sexual activity (e.g., as do evaluations of sexual quality). Examining outcomes conditional on actually having sex could induce selection bias by excluding respondents who are not sexually active.
Independent Variables
Household and neighborhood disorder scores are drawn from environmental evaluations conducted by trained members of the NSHAP research team. The measurement procedure was based on principles of systematic social observation as first developed in the Project of Human Development in Chicago Neighborhoods (see Sampson & Raudenbush, 1999) . At the conclusion of the in-home interview, field interviewers evaluated multiple dimensions of the respondents' home. Five ratings comprise the household disorder scale (α = 0.84; Cornwell, 2014) . The first item comes from the question "How well-kept is the building in which the respondent lives?" ([1] "very poorly kept (needs major repairs)"; [2] "poorly kept" (needs minor repairs); [3] "fairly well kept (needs cosmetic work)"; and [4] "very well kept"). Responses were reverse coded so that higher scores indicate more disorder. The final four items come from a list of adjectives describing the room(s) in which the interview occurred. Interviewers were asked to provide a score on a 1-5 scale. The four contrasting adjectives are [A] (1) quiet-(5) noisy; [B] (1) no smell/pleasant smell-(5) unpleasant smell; [C] (1) clean-(5) dirty; and [D] (1) neat and tidy-(5) messy. In most cases, the same field interviewer administered the survey for both residential partners; for the few couples where environmental evaluations were conducted by different interviewers (n = 124) we produced an averaged dyad-level score. Following the procedure outlined by Cornwell (2014) , we created interviewer-standardized scores for each of the five scale items to account for the different measurement metrics and to minimize the consequences of interviewer-specific evaluation styles (range = −1.02 to 1.80).
Neighborhood disorder is operationalized in similar fashion. Field interviewers were asked to assess "how well kept are most of the buildings on the street (one block, both sides) where the respondent lives." Response options were identical to those used for the respondents' building (see above) and were also reverse coded. Interviewers were likewise instructed to "describe the street (one block, both sides) where the respondent lives" with a 1-5 scoring scale. Four dimensions were assessed: [A] (1) clean-(5) full of litter or rubble; [B] (1) quiet-(5) noisy; [C] (1) no traffic-(5) traffic; and [D] (1) no smell or air pollution-(5) strong smell or air pollution. Taken together, these five items comprise the NSHAP's neighborhood disorder scale (Cornwell & Cagney, 2014 ; α = 0.75). As above, we ensured that all items were interviewer-standardized and averaged over the dyad when necessary (range = −1.23 to 2.41).
Our analyses also account for broader census tract conditions that could underlie neighborhood and household disorder. Specifically, we link NSHAP respondents to tractlevel conditions reflecting socioeconomic disadvantage that are measured in the 2005-2009 American Community Survey (ACS): tract proportion poor, proportion on public assistance, and proportion unemployed (note that "unemployed" considers only those of working age who are looking for work). We computed a socioeconomic disadvantage scale using predicted values from an exploratory factor analysis to allow for unequal factor weighting (range = −1.05 to 3.54). Finally, we include a measure of census tract density (persons per square mile, logged) to ensure that neighborhood disorder was not conflated with urban context in the analyses (range = 0-11.69). We obtained ACS from the NORC Social Environment Working Group, who produced these variables in order to investigate the impact of neighborhood change on health outcomes. The 2005-2009 ACS data are currently the only available geographic linkages for NHSAP W2 provided by NORC. However, neighborhoods are unlikely to undergo drastic changes from this period to 2011 and so we have reason to believe that the measures are a reasonable proxy for contextual conditions at NSHAP W2.
Relationship Quality
Relationship quality was constructed following recommendations from the NSHAP investigative team, using a five-item scale (Kim & Waite, 2014) . The five items that composted the scale were: overall happiness in the relationship (from "very unhappy" to "very happy"), how often the respondent believes their relationship is going well (from "never" to "all the time"), how close they feel to their spouse (from "not very close" to "extremely close"), how often they feel they can rely on them, and how often they feel they can open up to them (last two items, from "never" to "often"). These five items were standardized before forming the scale (α =0.71). This measure had two sub-scales: spousal support (relying on and opening up to one's spouse; α = 0.60), and relationship happiness (overall happiness, relationship going well, closeness; α = 0.60). The measure was left-skewed but not transformed in the analyses (range = −4.20 to 0.64).
Controls
Demographic covariates include self-reported race/ethnicity (White, non-Hispanic; Black, non-Hispanic; Hispanic; or other), age (in years), gender (female coded as 1), marital status (married = 1, cohabiting = 0), and education (<high school, high school degree, ≥college degree). Finally, in considering the role of the household for late-life sexuality, it is crucial to consider household composition. Multigenerational households composed of children and/ or grandchildren may put constraints on intimate activity. We therefore control for whether other people besides the couple lives in the household (1 = yes, 0 = no).
We also consider several health-related covariates as potential confounders. This includes self-reported diagnosis of 15 self-reported chronic health conditions as diagnosed by a physician: heart problems, diabetes, HIV, high blood pressure, arthritis, ulcers, kidney problems, thyroid problems, skin cancer, leukemia, other cancers, asthma, emphysema or chronic bronchitis, stroke, dementia, and cirrhosis. We isolated diabetes and heart trouble as separate dummy variables and summed the number of other conditions in a count variable (its distribution was somewhat right-skewed; range = 0-6). Self-rated health was measured on a scale from (1) "poor" to (5) "excellent." Functional impairment denoted an average of the extent to which the respondent reported difficulty (from "no difficulty" (0) to "unable to do" (3) with any of the seven activities of daily life). Physical activity captures how often respondents report doing vigorous exercise (scored from 0, "never" to "5 or more times a week"). Cognitive status was assessed using the Chicago Cognitive Function Measure, which combines tests of orientation, naming, executive function, memory, attention, language, verbal fluency, and abstraction to form a measure of global cognitive function (range = 5-20; Shega et al., 2014) . For mental health, we include scores from NSHAP's version of the 11-item Iowa form of the Center for Epidemiological Studies of Depression Scale in which respondents indicate how often (from "rarely or none of the time" to "most of the time") they experienced symptoms such as "felt sad" (α = .78). Two items (on happiness and enjoying life) were reverse coded so that higher scores indicate greater depression symptomology (range = 0-22). We also include the seven-item NSHAP Anxiety Symptoms Measure, where respondents reported how often they experienced symptoms such as feeling "tense or wound up" (range = 0-21; α = .73). Both depressive symptoms and anxiety were somewhat right-skewed but left untransformed in our analyses. Respondents were also asked whether they were currently working, which we include as a control. Finally, we include a control for household assets. This measure was produced by averaging reported assets between persons in the same household; where only one person reported their assets, we used that one report to determine household assets. The measure was strongly right-skewed; we took the natural log to reduce the influence of outliers (range = −2.30 to 16.14).
Analysis
In order to account for the nonindependence of lacking interest in sex within dyads, we fit Actor-Partner Interdependence Models (APIMs) to predict whether the participant lacked interest in sex. The APIMs in this paper fit two equations simultaneously: one predicting whether the husband in the dyad lacked interest in sex, and another predicting whether the wife in the dyad lacked interest in sex. Note that a unique strength of APIMs is that they allow researchers to predict outcomes using both the participant's characteristics (those of the actor) and the characteristics of their matched partner in the data. This approach also estimates within-dyad correlations of residual error terms at the same time as the husband's and wife's equations. APIMs were fit using Generalized Estimating Equations with a log-link function (Spain, Jackson, & Edmonds, 2012) . All APIMs employed dyad-level weights produced by the NSHAP survey research team, in order to produce estimates that more closely correspond with the population of interest (i.e., those who were between the ages of 57-85 in 2005-2006, when NSHAP fielded its first wave of data collection, and their partners). APIMs were fit using multiple imputation with chained equations in order to assuage problems with missing data. Missing data for particular variables ranged from no missing data (e.g., gender) to 17% (cognitive function). Note that we did not impute values of the dependent variable (Von Hippel, 2007) . We created 10 imputed data sets and fit all models using the mi estimate command in Stata version 14.
Results
Descriptive statistics are show in Table 1 . Consistent with prior research, wives are more likely to report low interest in sex than their husbands, though husbands tend to report higher levels of marital quality. Husbands tended to be older, more highly educated, and more prone to heart trouble, whereas wives reported more depressive symptoms, had higher levels of anxiety, and demonstrated stronger cognitive abilities. Note that environmental conditions were shared between husbands and wives, so there were no relevant gender contrasts for contextual variables. Table 2 presents the APIM results. Among the environmental disorder variables considered, only household disorder predicted low sexual interest, and this only among men. Neighborhood disorder was moderately and positively correlated with household disorder (r = .23), so we considered whether the simultaneous inclusion of both variables may mask the contribution of the former. Reduced models that excluded household disorder (not shown), however, reach the same conclusion-the log odds association between neighborhood disorder and low sexual interest cannot be distinguished from "0." Census tract density and socioeconomic disadvantage, likewise, had very small and nonsignificant associations with the dependent variable.
To facilitate interpretation of the log-odds coefficients shown in Table 2 , we present the predicted probability of low sexual interest for husbands and wives according to household disorder level in Figure 1 . Overall, wives are at far higher risk of reporting low sexual interest. Still, husbands' interest appears somewhat more responsive to the level of disorder in their household, going from a 20% chance of reporting low interest in exceptionally orderly spaces (1 standard deviation [s.d.] below the interviewerstandardized mean) to 40% in relatively disorderly homes (1 s.d. above mean). We emphasize, however, that the predicted probability increases for women look quite similar to the solid lines drawn for men; with larger samples and more statistical power we would likely observe a statistically significant environmental effect for women as well as men.
Models 2 and 3 expand the basic APIM analysis and consider whether marital quality mediates or moderates the association between household disorder and low sexual interest. There is no evidence of either process. One's own perception of marital quality (though not one's partners' assessment) is strongly and negatively associated with low sexual interest, but including this variable produces little change in husbands' household disorder coefficient or in its significance level. In supplementary analyses, we also considered whether household disorder predicted lower marital quality (both as a summary scale, and as two subscales capturing support availability and satisfaction evaluations, respectively). Surprisingly, disorder had no relation to any indicator of marital quality. All told, these results suggest that marital quality is not an intervening mechanism to explain why husbands living in disorderly homes are more likely to report low sexual interest. Finally, the interactions between household disorder and marital quality (Model 3) were nonsignificant for both partners, implying that the positive association between disorder and low interest among men was not mitigated by a high-quality relationship. Interactions between neighborhood disorder and marital quality were similarly nonsignificant (results not shown in Table 2 ).
Though not the focus of this article, several covariates were associated with husbands' and wives' low sexual interest across the three models. Both genders were more likely to report low sexual interest if they felt depressed. Husbands who were older and who had heart trouble were at higher risk of reporting low sexual interest, whereas diabetes was the most evident disease culprit among women.
Discussion
This study considered what environmental context may be able to tell us about sex in later life. Guided by the stress process model, we examined whether household and neighborhood disorder was associated with reduced sexual interest. Disorderly home conditions were indeed associated with low sexual interest, but only significantly so among men. Disorder on the neighborhood block-and broader census-level conditions such as socioeconomic disadvantage and population density-had little discernable impact on sexual interest.
Taken together, results point to the importance of proximal environmental conditions. Though many aspects of older adults' well-being is sensitive to neighborhood circumstances (e.g., poverty, crime, physical disorder; Sampson et al., 1997; Ross et al., 2001), seniors spend Krantz-Kent & Stewart, 2007) . Given the domicile's direct relevance for cultivating late-life familial intimacy (Cornwell, 2016) and in particular for offering space for sexual activity, it should not be surprising that the home appears to play a stronger role than the block or the census tract when it comes to sexual desire. It is important to note that APIM estimates adjusted for a large number of covariates that predict poor household upkeep-depressive symptoms and chronic disease, for example-and that likewise hamper sexual interest. Controlling for such factors reduces the concern that the link between home disorder and low interest is driven by personal attributes that precede both variables. Note: *p < .05; **p < .01; ***p < .001 (tests are two-tailed).
Results also suggest that male sexual interest may be especially sensitive to the home environment (though statistical comparisons of husbands' vs. wives' coefficients failed to reach conventional levels of statistical significance). We are hesitant to draw overreaching conclusions from this empirical pattern, but theories of gender scripts in sexual relationships may offer some insight. According to this school of thought, heterosexual partners largely assume that the woman has chief responsibility for home upkeep and other domestic tasks (Bianchi et al., 2000; Essex & Hong, 2005) . The presence of environmental disorder can thus signal a violation of the gendered normative order which is, in turn, a turn-off to the male partner (Kornrich et al., 2013; see also Schwartz, 1995) . Curiously, however, our results gave no indication that men living amidst disorder perceived their romantic relationship as being especially low-quality, an intervening variable scenario we might expect under the gendered scripts explanation of lowered male desire. Nevertheless, Kornrich et al. (2013) stipulate that "traditionally masculine and feminine behaviors consciously or unconsciously serve as turn-ons for individuals" in a gradual process unfolding over time (p. 30, emphasis ours). These subtle dynamics may not be reflected in standard marital quality reports measured at a single moment. Future research can consider other, more nuanced psychosocial resources that may mediate the disorder-interest link among men.
Taking a broader view, this article sets the stage for further inquiry on the environmental correlates of late-life sexuality. It is by now axiomatic that factors biological, psychological, and social together shape sexual outcomes (DeLamater & Koepsel, 2015) , yet the full promise of this integrative approach has yet to be realized in the study of aging. Research on sexuality early in the life course has been relatively well-attuned to environmental context-revealing, for instance, how neighborhood conditions affect sexual initiation and risk-taking behaviors (Harding, 2007) -but gerontologists have been slow to consider the importance of the physical environment as a crucial element of sociosexual context. Now is a fruitful time to pursue this agenda, given our demographic scenario in which more coupled seniors will be aging in place within private households for longer stretches of time than in any past point in history. We suggest several next steps to continue this conversation.
First, future research should consider the many additional aspects of late-life sexuality, including frequency of sex, satisfaction with sex, and the diverse array of agerelated sexual problems and dysfunctions. Sexual interest was a useful starting point because of its applicability to all seniors, regardless of whether they were sexually active, but many more dimensions of sexual intimacy remain to be investigated.
Second, future research should pursue other conceptual dimensions of the sociophysical environment and incorporate alternative measurement strategies. Physical disorder is an acknowledged environmental stressor, but there are alternative ways to operationalize even this construct. Some research on health and place, for instance, draws on seniors' own perceptions of their environment-is it walkable? comfortable? dangerous?-rather than employing the assessment of trained field interviewers. There are of course some downsides of using self-reports; an individual's health, cognitive status, or other trait(s) could influence environmental observation, thereby introducing same-source bias (e.g., Macleod et al., 2002) . Still, much can be learned about sex and context by taking individual perception into account. Another aspect of the environment worth considering is the age and gender composition of older adults' neighborhoods. The availability of sexual partners, for instance, could be an important determinant of sustained sexual interest and behavior following late-life divorce or widowhood. Finally, our analysis focused on environmental problems that were expected to impede sexual flourishing in later life. But how can the built environment enhance various aspects of sexuality? Environmental gerontology scholarship addressing home design, aging in place, or the age-friendly city seldom speaks to how spatial context can facilitate sex. Creative new research designs can pursue these intersections and thereby address a surprisingly neglected aspect of seniors' well-being.
Though drawing attention to these important topics, the current study has some notable limitations. First, our dyadic data were available only from one wave of the NSHAP study. Longitudinal data would be useful for examining whether over-time household deterioration is associated with declining sexual interest and for helping rule out potential confounding variables. Second, our analysis was confined to coresidential heterosexual couples. Future Table 2 . All covariates are held at their mean or mode. Predictions were only made within ±1 s.d. above and below the mean of household disorder, in order to avoid making predictions in sectors of the data with low coverage (i.e., at particularly high and low ends of the spectrum of household disorder). The figure truncates the x-axis at ±1 s.d. above and below the mean of household disorder to reflect this constraint on our predictions.
research could consider the sexual implications of environmental context for same-sex couples and nonpartnered seniors. Third, there are additional variables unavailable in the NSHAP survey which could confound our association of interest. Time constraints, for instance, could influence both household upkeep and sexual interest. Finally, our environmental assessments were in most cases (79.8%) derived from a single-field interviewer. Though considerably more expensive, a stronger approach would be to deploy multiple field interviewers to each interview site so as to obtain assessments of interrater reliability. Imprecision of environmental measures-of which we lack a definitive estimatemay be one explanation for why neighborhood disorder did not have a discernable association with sexual interest.
As far as practice and policy, current findings suggest that health care professionals, elder advocates, and others interested in seniors' sexual health should give increased attention to household environments. If continued sexual activity enhances individual and marital happiness and yields health benefits in later life (DeLamater, 2012) , then straightforward solutions such as in-home cleaning assistance or tax credits for home repairs could have wide-ranging benefits within and beyond the bedroom. Physicians consulting seniors on sexual matters should likewise inquire about residential context, as household upkeep may well matter above and beyond many of the more conventional risk factors assessed in the clinical encounter.
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